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no toe-reflexes whatever. In a case of hysterical paralysis of one leg 
there was a reflex of extension of the toes on the affected side, whereas 
on the sound side the reflex was one of flexion. Cohn therefore con¬ 
cludes that a reflex of extension of the toes cannot be said to be of 
absolute pathognomonic significance. Jelliffe. 

Bkouachtungen urer Zeiienrefi.exe (Observations Upon Toe- 
Reflexes). Leonard Schuler (Ncurologisches Centralblatt, No. 13, 
1899. p. 585). 

Following Babinski’s published investigations regarding toe-re¬ 
flexes. Schuler gives as a result of his work the following statistics: 
In healthy men he found movements of flexion of the big -toe in 80 per 
cent.; movements of extension in 8 per cent.; movements of extension 
of the big toe and flexion of the other toes in 2 per cent.; while in 10 
per cent, of the cases there were no reflex movements at all elicited. In 
women the results were very similar. In children there were found 40 
per cent, without reflexes, in 12 per cent, a marked extension, in 30 per 
cent, flexion, and in 18 per cent, no clearly defined movement. In tabes, 
and likewise in a case of hysteria with hemianesthesia, there were no 
reflexes obtained. In all cases of disease in the pyramidal tracts, the 
reflexes were, without exception, of extension of the toes. Schuler 
concludes therefore that these phenomena, described originally by Babin- 
ski, are of importance in differentiating between diagnosis of organic 
and functional diseases. Jelliffe. 

Zi;r Leiikk von der multirlen sbi.isstanmzkn .Gbhirnnerven Nkc- 
. . urns (The Multiple, Uncomplicated Neuritis of the Cranial 
Nerves). Carl v. Rad. (Deutsche Zeitschrift fur Nervcnheil- 
kunde, Vol. 17, Nos. 3 and 4. p. 209). 

The case of multiple cerebral neuritis uncomplicated by spinal neu¬ 
ritis reported by v. Rad occurred in a boy aged 14 years. The. 
paralysis in the muscles innervated by the facial nerves began after pain 
had existed in each side of the face for about two weeks, and was asso¬ 
ciated with paralysis of the right abduccns and later of the other nerves 
to the external muscles of the eyes. Reaction to light and in accommo¬ 
dation was preserved. Pain on pressure over the facial nerves was 
severe, and reaction of degeneration was observed. Both facial nerves 
were paralyzed in all their branches. Recovery from the polyneuritis 
of the cranial nerves was complete in about four and a half months. 

Spii.ler. 

Ukiikr linen Fall von transitorisciier reiner Worttauiuieit (A 
Case of Transitory Pure Word-deafness). Otto Veraguth (Deutsche 
Zeitschrift fur Ncrvcnhcilkundc, Vol. 17. Nos. 3 and 4, p. 177). 

A man who had no hereditary disease, but whose nervous system 
probably had suffered from a former attack of typhoid fever and exces¬ 
sive use of alcohol, received an injury of the head. lie soon recovered 
but some symptoms persisted, viz.: impaired vision, unequal pupils, con¬ 
centric limitation of the visual fields for colors, dyslexia and impaired 
mentality. A mitral lesion of the heart was detected. About half a 
year after the accident, and following renewed alcoholic excesses after 
an abstinence of several years, transitory pure word-deafness was ob¬ 
served, /. c., the man understood nothing that was said to him, but 
heard sounds and spoke and read correctly. The writing was not tested. 
Death resulted from endocarditis. General atrophy of the cerebrum 
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was found, especially of the cortex and medullary substance of the first 
temporal gyrus in each hemisphere, and of the pars opercularis of the 
left third frontal gyrus. No focal lesion existed. The alcoholic ex¬ 
cesses, in association with the atrophied cerebral cortex, may have aided 
in the production of the transitory pure word-deafness. Spiller. 

On Lead Encephalopathy and the Use of Diachylon as an 

Abortifacient. W. B. Ransom (British Medical Journal, June 30, 
1900, p. 1590). 

Ransom reports three cases of cerebral disease due to lead poison¬ 
ing, two of which were caused by diachylon taken to procure abortion, 
and some other cases in which diachylon; taken with the same object, 
produced a different set of symptoms. The following are the cases of 
cerebral disease: Case I. A boy, aged seventeen years, a painter by 
occupation, was sent into the hospital for cerebral tumor. For three 
weeks patient had suffered from headache, vomiting—chiefly after food 
—colicky pains in the abdomen and dimness of vision. On admission 
to hospital he was found to be well nourished, but anemic, lethargic, 
and complained of severe frontal headache. There was well marked 
double optic neuritis, and a large retinal hemorrhage in the left eye. 
The heart was somewhat dilated, and there was a soft blowing murmur 
at apex. Urine was free from sugar and albumin. There was a slight 
blue line on gums. There was no paralysis, spasm, or anesthesia, and 
the pupils and reflexes were normal. The boy was put on potassium 
iodide, but did not improve until he was given digitalis also. Within 
a week after beginning the digitalis his condition became much im¬ 
proved, and five weeks after admission all his symptoms had dis¬ 
appeared. 

Case II.-—Married woman, aged thirty-nine years. Had not been 

well for a year. Had bad two live children and six miscarriages, but 
there were no signs of syphilis. For five months she had suffered 
from severe headaches and vomiting without relation to food. During 
the last three months patient had three convulsions. One month ago 
patient began to be unsteady upon her feet, and had been confined to 
bed for three weeks. For a week woman had been semi-delirious, 
having visual hallucinations, and for .two days had had diplopia. Ex¬ 
amination : A stout, florid woman, with poor intellect and memory. 
She can answer some questions fairly well. A very intense blue line on 
her gums. She has some visual hallucinations at night. Complains 
of severe headache on vertex. Patient can sit up in bed, but can hardly 
stand or walk alone, tottering with head craned forward and swaying 
from side to side. The ataxia is not increased when the eyes arc closed. 
The knee-jerks are well marked. Pupils react normally and arc of 
medium size, the left a little larger than the right. There is a con¬ 
vergent strabismus, and occasionally some diplopia. There is double 
optic neuritis with hemorrhages on and around each disc; no cho¬ 
roiditis or signs of syphilis. There is a general weakness in the limbs, 
but no atrophies, tremors, or local paralyses. No anesthesia is present, 
nor is there any facial or lingual paralysis. Speech is normal. This 
patient improved rapidly on potassium iodide and magnesium sulphate. 
The woman admitted having taken diachylon to produce an abortion 
about a year before she came to hospital. 

Case III.-—Unmarried woman, aged twenty-two years. Patient 
had complained of pains in stomach and head for three or four months. 
There had been some vomiting and severe colicky pains. For last 
month there had been intense headache in the frontal and right occipital 



